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Introduction Intermittent self-catheterization (ISC) is currently
the gold standard for the management of retentionist neurologic
bladders. There is no in the literature any randomized studies of
strong or weak power enlightening the efﬁcacy of therapeutic
education (TE) in the acceptance, compliance and realization of SIC.
Material A cohort of 87 patients who got a therapeutic education
for ISC in our unity of neuro-urology was studied. The following
data were collected: disease, age, gender, voiding method before
TE, presence or absence at inclusion of overactive bladder
syndrome, urge urinary incontinence, stress urinary incontinence,
dysuria, also detrusor overactivity and bladder compliance at
cystometry at inclusion. Failure or success of performing the ISC as
the outcome of initial TE and after 1 year was studied, as well as
their cause.
Results Success of ISC as the outcome of the initial TE was 79%,
and immediate failure was 21%. In 1/3 cases, the reason was
anatomy. The other main causes were psychology, skill, or due to
motor function or dexterity impairment.
One year after TE, the rate of patients who aren’t undertaking the
ISC anymore and who are coming back to their previous voiding
method or a new one is 1/3. Half of patients were still undertaking
ISC and 15% lost to follow-up.
Main failures causes at 1 year were: initial failure (37%), return to a
voiding method by spontaneous voiding (17%), dissatisfaction of
ISC (10%), combination of ISC and spontaneous voiding (10%), and
for 13% amodiﬁcation of voidingmethod (sacral neuromodulation,
Bricker, cystectomy).
Among the patients lost to follow-up and not answering to the
phone, 3 failed the ISC initially while 10 succeeded.
There was no statistical correlation between the different data
collected initially and the success or failure of ISC one year after the
TE.
Discussion One third of patients who got therapeutic education
for intermittent self-catheterization don’t use this voiding method
after one year of follow-up. The important number of patients lost
to follow-up (15%) call into question the follow-up of patients after
therapeutic education and also the signiﬁcance of follow-up and
reinforcement sessions.
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Objective Since 2011, ourwork group involves three structures of
aftercare and rehabilitation (SSR) and a health network specialized
in Therapeutic Education. On the basis of the guidelines by the
SOFMER and the SFNV, a Therapeutic Patient Education (TPE)
program was developed dealing with 7 frequent post stroke
physical or cognitive consequences. The point is to present the
results after the implementation of the ﬁrst themes.
Material and methods The steering committee (COPIL), created in
December 2011, and supported by 8 work groups, achieved the
elaboration of 38 TPE workshops. Patients and/or caregivers can
join TPE sessions during their hospitalization in SSR wards, or later
on (consultation, or medical and social structures). After the
educational diagnosis interview and according to the post stroke
consequences and to the skills theywish to improve, they take part
in the ﬁve workshops, hosted by trained professionals. Three to 6
months after the session, the educational improvements, and the
patients’ and caregivers’ satisfaction are assessed during a
consultation.
We have experienced the setting up of workshops in order to
evaluate the feasibility for one year now, especially for the
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